FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 74034 (5)

. Corporation Name

JACKSONVILLE AREA PHYSICIANS FOR BETTER GOVER NM

B, G ___ L AR EOAR VG

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

!PING FEE IS $61.20

e "

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Acddress
515 LOMAX STREET 515 LOMAX STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualfied 3a. Date of Last Repart
10/05/1977 03/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
21} 26} ) 59-1805614 Not Appiicable
Suite, t. #, etc. Suite, Apt. #. el itii
e, Ap ite, At 4. 0l 5. Certificate of Status Desired 0 $8.75 Additional
;;l ;l . _ Fee Required
City & State City & Siate 6. Election Gampaign Financing O $5.00 May Be
E‘ E\ Trust Fund Contribution Added to Fees
2P | Country | Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 E;I 2?[ —3?| Flonda Statutes Ll ves WMo
9. Name and Address of Current Registered Agent o 1o Name and Address of New Reglstered Agent
81| Name
GlLBERT, PH‘UP H. B2| Stewt Ackhioss (PO, Box Number s Not Acceptabie)
515 LOMAS STREET
JACKSONVILLE FL 83
|84l City FL ]Bs Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 617 1608, florida Statutes, the above named corporation suDmits this statement for the purpase of changing its registered office
or reqistered agent, or toth, in the State of Florida. Such changs was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. [ am
farmiliar with, and accept tha abligations of, Section 61 7.0503, Tlorida Statutes.,

SIGNATURE e I - e o [
Sigacture, biped o7 prinded e of fepe it ard bt it & Ak INOVE Bognletind Agonit s gnature it e ddewr i nstatedi DATE G
12. OFFICERS AND DIREGTORS 13. AT IS CH ATt & 160 OF I 1GE £ AND DIRECTORS N 52 %
TiTLE SD BLUELETE 11 TIILE vPD [ Changz kddiion |~
e GILMOUR, KAY E v may &, KARKER,, m"b.}a # 301 X 8
sweeTaocrzss | 3550 UNIVERSITY BLVD SO, STE 302 Lssteees aoress | 3550 Ui vERSITY LLVD. g
oY -57-2I JACKSONVILLE, FL 00000 s | Jaceson v il le . 322l o
TITLE VPD Xioeiere 21 TE Sb Clonange Kddivon | O
NAME MORRIS, WALTER, JR. 22 NAME Fgﬂ”&?ﬂ vV, A 7i<eAS, MO .
sweeranoress | 1610 BARRS ST. 2 35TreE1 aFEss | & &0 L. ¥R SE. # 7005
arvsrze | JACKSONVILLE, FL 00000 - s e | It Spdille , R 32209
TINE PCD ELEIE 31ITF H [JChange R Addition
e LOVEJOY, JOHN F MD 2w Lag m, miTesst, Mo
sieer aconess | 4203 BELFORT RD, STE. 215 assmcctavess | 203 PEL et d. HELO]
CITY-ST-2P JACKSONVILLE FL 34 Gy ST-7P :TMS//V'# vite ﬁ 32216
TIILE 10 [J0ELETE 41 TITLE PeD (Rhange [ Adation
NAME GLENN, JE 4 7 NAME J. EULENE BLENU, m.D.
ommeraooess | 1820 BARRS STR, STE 358 A3 SIREFT ADDAESS
CITY-5T-21P JACKSONVILLE, FLOoo0O  Resciisiae | o |
TITLE MD . E[DELHE 5 THLE no []Cnange !%dduticm
. SAPOLSKY, JACK L. s2vm i, Tackson Powdey | MD.
steeer aporess | 710 LOMAX STREET saemaoness | 0 LAME  AUE . §.
City-S1- 2IF JACKSONVILLE FL §4CITY-51- 2P Tpesmmville . 32 zo_j/
TALE EDDT LIpoaEte £1TI1LE ’ ClCmangs L Addition
NAME SCHOU, MARK J. CPA 62 NAME
sineel aoRess | 4498 SOUTHSIDE BLVD., #200 65 STREET ABDRLSS
CITY-ST-2F JACKSONVILLE FL G4 CIY-S-7IF
14. | do hereby certify that the infa ion supplied with this filing is voluntanly fumished and does not qualify for the exemption stated n Socton 119.0713k), Fiorida Statutes. | further
certify that the infarmation ingic an this annua! report or supplemental annual report i trae and accurate and that my signature shal have the same legal effect as if made under
oalth; that | am an officer Or firg N ar the recever or trustes enpowered to exedcute: this report as reguired by Chapler 617, Flarida Statutes: and that my name
appears in Block 12 or Blogk 1 anghd for \an‘jnqqh nt with go acddress )
SIGNATUR 3/29/4 (093565

SIGHATJRE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR - T - B T TDagtne Pnone b

Y 1A AR



